Based on the assumption that there is an ontological drive to make sense of life, particularly in the presence of tragedy, individuals face the task of redefining the meaning of their existence within
the reality of the threat of nonbeing. (Sorajjakool, 2006, p. 83) Historically, occupational therapists have been concerned with the care of the whole personbody, mind, and spirit-and have a professional commitment to treat individuals from a holistic It is something beyond the human being. Nelson defined spiritual as a "direct personal experience, regardless of social context" (p. 26), and, quoting William James (1982) , what makes a personal experience spiritual is "'the feelings, acts, and experiences' of individual people who in their solitude understand they have touched 'whatever they may consider the divine '" (p. 26 ). This definition is both inclusive and expansive. It means many things to many people and includes concepts such as meaning and purpose, connectedness, peacefulness, personal well-being, and happiness.
Spirituality, Religion, and Health Care
The study and practice of medicine recognizes spirituality as an important concept. Organizations (JCAHO) has required "that a spiritual history be taken on every patient admitted to an acute care hospital or a nursing home, or seen by a home health agency, and that spiritual history must be documented in the medical record" (Koenig, 2007, p. 4) . According to Davis (1997) , "we are morally obliged to act in certain ways that reflect what it means to be professional, to respond to fellow human beings who place trust in us because of their vulnerability in times of need" (p. 24). Medical students are educated to understand that taking a patient's spiritual history is as relevant as taking a family history (Spencer, 2004) .
In the specific context of occupational therapy, spirituality is viewed as part of the concept of holism and needs to be assessed (American Occupational Therapy Association, 2014).
Therapists need to recognize whether their patients relate to spirituality through a traditional religious discipline or through unconventional practices, and then assist them in their spiritual process.
According to Hodge (2001) , in order to accomplish this, therapists must distinguish between religion and spirituality. Religion is an institutionalized form of spirit, expressed subjectively through rituals, beliefs, and practices.
Spirituality is definitely a part of religion, but religion may not be a part of spirituality.
Spirituality contains the domains of religion, but a person can be spiritual without following religious ideology. Hodge (2001) defined spirituality "as a relationship with God, or whatever is held to be the Ultimate (for example, a set of sacred texts for Buddhists) that fosters a sense of meaning, purpose, and mission in life" (p. 204). This relationship results in concepts such as altruism, love, or forgiveness, which, in turn, affect a person's relationship to the self, nature, others, and the ultimate being (Carroll, 1997; Sermabeikian, 1994) .
Many clinical assessments of spirituality are limited by their use of terms that are too narrow.
These assessments generally assume that the patient is Christian and do not include other traditions.
Therapists must take precautions not to use measures that are based on Christian ideology when assessing people who are not of the Christian faith.
Further, some people might be offended by the word God or find it confusing or meaningless.
Spirituality is a broader term that can be substituted.
Some other examples of alternative words for God could be transcendent being, deity, or higher power.
Thus, the ability of any clinical assessment to capture a patient's spirituality is often limited by the choice of words. Spirituality can be described using words such as higher consciousness, transcendence, self-reliance, love, faith, enlightenment, community, self-actualization, compassion, forgiveness, mysticism, higher power, and grace. Any of these words can be used to describe the personal meaning someone attaches to human life. Spirituality, although often associated with religion, must be distinct from religion.
Occupational therapists need to be careful to use words that are consistent with each individual patient's faith tradition.
A loss of meaning is perhaps the greatest crisis a person might experience when faced with illness or disease. People are able to deal with great physical and emotional trauma, but they might be unable to bear a sense of meaninglessness. People can overcome pain, disease, or hardship, but when they believe they are no longer needed, that they can no longer contribute, or that their life has no meaning, they are in spiritual crisis (Hay, 1989; Howard & Howard, 1997; Smucker, 1996) . Anandarajah and Hight (2001) 
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When a patient is in spiritual crisis, as defined by Anandarajah and Hight (2001) , it is appropriate for occupational therapists to administer a spiritual assessment, to initiate discussion about spiritual needs, and to refer the patient to appropriate spiritual leaders, if necessary. Spiritual crises and spiritual distress are terms "used to describe a pervasive disruption in a person's spiritual life" (Hasselkus, 2011, p. 146) . Spiritual crises are the opposite of spiritual health, spiritual well-being, and spiritual integrity.
Spirituality and the Assessment Process
The context for spiritual assessment includes the patient's spiritual locus of control, which includes well-being, personal beliefs, level of spiritual maturity, and religious traditions and values. Richards and Bergin (1997) Further, Richards and Bergin (1997) proposed eight dimensions that should be included in a spiritual assessment: In this case, they should not conduct spiritual assessments with people who hold values different from theirs. Also, some people consider spirituality a private matter and may object to exploring this area in a rehabilitative setting. Still, others do not believe in a higher power, and therapists should respect this. In short, therapists should never administer a spiritual assessment without obtaining consent.
Therapists' Spiritual Self
Anandarajah and Hight (2001) They included lack of time on the part of the therapist, lack of training, discomfort with the subject, worries about imposing religious beliefs on patients, and lack of interest or awareness.
Ultimately, it is important that a therapist first look at his or her spiritual self.
Spiritual Assessment Process
Koenig (2004) Similarly, Gorsuch and Miller (1999) proposed that therapists integrate three questions into the clinical setting during therapy: Another spiritual history tool, referred to as the FICA, asks a series of questions about patients' faith, the importance of their beliefs, if they belong to a spiritual community, and if there are spiritual practices they wish to develop. Through these questions, the FICA examines four concepts: faith or beliefs, importance, community, and address. Puchalski (1999) suggested that therapists use the FICA to explore their own personal spiritual history.
A spiritual history assessment should be administered during the admission process and during the initial occupational therapy evaluation process. Care should be taken that the same questions are not repeated. If a spiritual history is not taken at the time of admission, it is appropriate for the occupational therapist to administer a spiritual history evaluation. Koenig (2007) suggested the best times to conduct an initial spiritual history: 
Guidelines for Selecting Spiritual Assessments

General Intervention Planning
Galanti (2008) (Schultz, 2011) .
In considering intervention planning, implementation, and modification from a spiritual perspective, occupational therapists need to be mindful that individuals' spirituality can evolve, change, and grow as they adapt to life and changes that may occur related to acute illness, chronic illness, or disability (Schultz, 2011 ). An Ultimately, spiritual issues can be approached as an aspect of diversity and treated with the same respect as any other personal issue.
